Bailey's father was a dour medical missionary, then an unsociable family doctor. His mother, a nurse, lost her first child at two days followed by puerperal fever, lifelong depression, alcoholism and institutionalization. Bailey's younger sister was schizophrenic, hospitalized, leucotomized and hidden for ever.
Hamilton Bailey was an antisocial, argumentative schoolboy, but an industrious student and house surgeon at the London with war service with a Red Cross unit in Belgium, and then at 20 in the Battle of Jutland in 1916. When resident surgical officer at Wolverhampton he quarrelled with the senior surgeon. As surgical registrar at Liverpool he became a superb teacher. He remained asocial and friendless, and his appointment as registrar back at the London was strongly opposed. In 1925 he failed to win even one vote for the post of assistant surgeon at the London, but he did achieve that post at Liverpool. There he met and married happily Veta, a photographer, but disagreed with colleagues and after a few months moved to Dudley Road Hospital, Birmingham, where he performed 3642 operations in four years and published in 1927 Demonstrations ofPhysical Signs in Clinical Surgery with a hundred photographs by Veta. It became a world classic and is now in its twenty-sixth edition.
He left Birmingham under a cloud and worked in Bristol for a year at the Homoeopathic Hospital but failed to be appointed to the Royal Infirmary. However, in 1930 he brought out his second masterpiece Emergency Surgery, and then both he and McNeill Love (with whom he co-authored his third classic A Short Practice of Surgery) were appointed to the Royal Northern Hospital, which became one of the greatest non-university voluntary hospital in the country. Marston praises Bailey's incisiveness, industry, obsessionality and self-confidence as he was chauffered in his Rolls between home, seven hospitals, two private clinics and Harley Street, all the while dictating on to a wax cylinder of a Dictaphone, and accompanied by one or two secretaries. Thus GPs and colleagues received typed letters the next day, and Veta had material for a chapter in a new book or edition. Marston In the past a period of original research was widely considered essential for career progression to a consultant post. Within the Calman training schemes, however, some trainees perceive that acquisition of a national training number (NTN) will suffice. Although specialist registrars are expected to develop an understanding of research methodology, research experience can now be seen as desirable rather than essential-though an MD thesis or equivalent is a prerequisite for obtaining a NTN in some competitive specialties. Personally, I found that the experiences I gained in the two years I spent in clinical research, and the discipline required for a MD thesis, were fundamental preparation for a consultant post. The rapid evolution in medicine requires future doctors to be capable of evaluating scientific advances, and the benefits of research can include the development of analytical and communication skills as well as advances in medical knowledge. Research in Medicine and Handbookfor Clinical Investigators are both targeted at trainees considering 'doing some research' and are short enough to be read in one sitting: each aims to enthuse the reader, share experiences and insights and warn of potential pitfalls in clinical research. The authors of Research in Medicine have both clinical and academic backgrounds and offer a clear and very readable text with occasional cartoons providing a 'wry commentary'. They divide the research programme into four phases of 'setting up', 'frustration', 'results' and 'writing up'. Although much of this might be described as common sense, not all researchers have adequate support or opportunities to acquire knowledge from colleagues higher up the ladder. The crucial decision of choosing the correct supervisor is emphasized. Sound practical advice, which is often not heeded, includes how to function in a research laboratory environment (which may initially be hostile to another incoming 'medic') and the importance of establishing good early rapport with the medical illustration department. In his Handbook Kirkpatrick provides a detailed summary of the practicalities of setting up clinical trials. Heavier going, this is directed to those embarking on a clinical investigation programme that may form part of a thesis. He stresses the importance of ethical research, openness regarding mistakes or operational problems and negotiation with pharmaceutical companies regarding funding. Both books would be of value within a department library and I particularly recommend Research in Medicine to would-be clinical researchers.
Mark Vanderpump
Department of Endocrinology, Royal Free Hospital, London NW3 2QG, UK
